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that emju-iatioM is tint pronomurd, that fever is laekin;;. tlie pulse- 
rate is normal, and that there is (d)tained clear resonance above the 
elaviele, etc., sliould Ije counted against tulHTcuIosis. The more 
severe lesions in which puhnoiiary abscess remains after influenza 
the (liapnosis may be made alonj; the sjiine lines as in I)ronehicctasis. 
and in addition note shouhl be made of the fact that tlie simtum is 
abundant, at times fetal, the fever continuous or undulating:, the 
pain in the chest and the physical signs, all of which cotni)itie to 
clear up the diagnosis. If .several examinations of the sputum fail 
t(» diselo.s<‘ tul)ercle bacilli the <liagnosis may be sjifclv made. Leu- 
koe\losis. with an increased ])roportion of jmlynuclear cells have the 
.same significance. 


STUDY OF A CA*;E OF UNEXPLAINED LOW CARBON DIOXIDE 
COMBINING POWER OF THE BLOOD. 

Hy I.eon Jonas, M.I).,* 

ANtI 

(). II. I’kuhv I’f.iteh, M.I)., 

{Fmm llu* William Lul-jratorj- of Clinical .M.*<iicim* of tin* fniv.Tsily of 

IVnn^ylvaiiia) 

The folldwiii); cas*- is rciJortcil liecaiisc of tlic persi.sfont occiirroiicc 
of a low farl)on dioxide coinlanin;; power of the I)1 o(kI and an increase 
in the rate anil depth of rcsjiiration in an individual in whom no 
adequate exiilanation for these phenomena eonid he di.n-overeil. 
The patient's chief complaint was shortne.ss of breath and a feeling 
that his heart heat fast; the ahnonnal re.spiration was snilieiently 
markcil to attract imnuxiiate attention when one a|)proaelied the 
patient. It was this ohsiTvation which led to the further special 
study of the ease us well as the fact tliat the physical examination 
revealeil no eansi' for the ohvions increase in respiratorv frequency; 
nor did the routine lahoratory .studies reveal anv of the disease 
conditions which we are acenstomed to ex|)cct as lea'ding to dyspnea. 
No ju.stifieation for a diagnosis of cardiac, pulmonary or renal dis- 
ea.se was found, nor was there any evidence of diahetie acidosis; in 
fact, no evidence of disturhtxl aeid-hase eqnilihriutn other than the 
constantly low pla.stna earlam dioxide (‘omhining power. There was 
no fever. 

In brief, the iiatient presented an nnusual picture which we are 
unahle to e.xiilain, and we arc reporting the facts without attenqiting 

• Wi»oilwar<l Kcllow ill PhvMioloKicil ('licmiiitry. 
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pxis!"‘7 l'"<loul>te.ily a reasoiiable explanation 

Ik-,• nine appan-nt only after further facts are knoTvn. 
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1 he patient was a h.-althy hKikinj; inilivhliial, ohvionslv a iiiouth- 
lireather. It was notcl at onee that the hreathine was ni.ire r-u. I 

Ini'ml 'e''’"The‘lI’,nr"“'i r"" 

7k sllv i , 1. r “7 ^miewhat eyanose,!, hut not 

n arUslI, so the hliKHl-pn-ssure wius low: systolic !)(1, diastolic OS 
I >ehnite tonsillar en arKeinent was present an, I also a sliKlit eenerai 

Derive ■I'l.il", '''>■■ Pl'.vsi<-al examination was 

. , I V, “;‘";"'«ions of the heart l.y several examiners 

L ,77p,i‘'’‘' l7' I rev..ahKl ,i,. alteration 

fro the nonnal. I he liinss were nonnal l.y physical examination • 

n-7alnmn7:n,v V l"" -P" "‘""“9' I^tholosy nor any niediasti- 
nal almonnahtj NenmloKieal exammation was ncBative. 

ihe n.iitme lah,)ratory examinations were as follows- Iih«Ml 
7777 "OPO: hemoslohin, 

f IK-r 7nt - h ! ,T f •’“'-'•■■■"■■Pl'-'u' lvar neutrophiles, 

,7,t - ' "■ononuelears 4 pe-; 

mf,-iti'c. As is our custom, specimens of urine were sent to the 

Th’7 sh7v"l'’r-7*’ ‘ “fter admission. 

<; t7.t I T‘p ■" albumin 

all hospit.ll )h\ sieians an,l result at least in part from the increase 
III fluid intake iiK'idciit to hospital care. 
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In all other res|H-t-ts the examiiiatioiis were negative. On' the 
liay of the thinl siK-einien the phthalein elimination was 00 per cent. 
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in two hours and the hlood-iirea nitrogen was lo mg. |)er 11)0 c.e. 
of IiIoik). 

Other siieeial e.xaminations whieh should he mentioned includetl 
a negative examination of the e.ve-grounds and negative roentgeii- 
ognims of the pituitary region. UiKTitgenograms of the teeth 
revealeii an abscess at the root of a molar tooth. 

Tlie following table will depnl the further study of the ease; 
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Interest was aroiiseil by the report that the |)lasma carbon dioxide 
combining power was reilueeil to 2!) volumes per cent, and a eorre- 
simnding low alveolar carbon dioxide tension. No observations 
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as 7 

I'cliriRiry IS to I'elinmry 21. liy IVliriiury 21 the respinitiin- nitc 
wa.s mliiciil to Hi jmt minute, and ilurili): this periiKl tlie lilooil ( 
iT-aelied its hicliest iijjure, except early in March, when the hish 
filture was ilue to the ailiuinistration of siMliuin hicarhonate. I'n- 
fortunately the siKfirnen of lihaal which was taken just before the 
hepnnint: of the administration of morphin sulphate wa.s lost, due 
to an accident, .\fter the affects tif the morphin sulphate had 
ecaseii the blood (Xh ap’ain fell. Xo ill-elfccts ou the patient were 
ohserced during this exiH-riment. 

.\lthough these c.xperiments .seem to ailmit the possibility of 
overx'entilation as the cause of this unusual phcnomeuou in the 
patient, we do not feel that the data at hand is snllicicntly con¬ 
clusive to pennit this or any positive diagnosis. The sensitiveness 
of the respiratory irntcr was testetl on March d, after the bloisl ('(h 
bad been raiseil to nonnal. by the administration of stKlium hicar- 
bonate from February 27 to the date of the experiment. The 
method cmplo.visl was to have the |)atient breathe nonnal air and 
then air (xmtaining .■).2 |)er cent, of (’(b. remnling the rate and dciith 
of the respir.itions on a kymograph. It wa.s fimnd that the breath¬ 
ing of air containing .7.2 per cent, of ('(b (-.iiised a tnnw.ver of air 
twice that observed before the Cfb was increasnl. This is con- 
sidercil a nonnal reaction for that concentration of (’(b 

Other po.s.sible e.xplanations have to be considereil. but none appear 
satisfactory. Hysteric tachypnea, such as was described by .•<. 
Weir Jlitchell, and sticli as is not iufretpiently obscrvcsl clinically, 
is apparently riileil out by the persistence in this case of the respira¬ 
tory rapidity during sleep. The acute attack of indigestion with 
vomiting can scarcely be considered prolongeil enough to have 
disturbisl the patient's acid-ba,se etpiilibrium for so long a iktIisI, 
nor were the alterations in this ca.se those seen after vomiting, 
starvation or in "cyclic vomiting," such as ketonuria. etc. 
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1*'mi*vema literature t)f the List two years is vohiinimms eiKni^li to 
j;ive the average reader mental anorexia. Tlie snlijeet has neces¬ 
sarily luTii eloiiileil with uncertainty, so rajiid have Inm the changi-s 
in conception of both jiathologj- ami treatment. The aim of this 
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